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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS

Form C-104
Revised 10-1-78

Opetaiof
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Reoson(s) for liling (Check proper box)
Chanqe in Tronaporter of:

Change in me-hlpD Casingheod Gas D

New Well
Recompletion D o1l Dry Gos

Condensate D

Othet (Please cxplain)

LJ

1f chsnge of ownership give nanme
and address of previous owner

. DESCRIPTION OF “’ELL} AND LEASE

Lease Nome 4 well No.

Pool Name, Including Formation

Kind of L_eose

IS

Locse .

Warren UnitA try 6 51 Blinebry 0il & Gas State, Federaler Foe  LC~-03167D(b)
Locotion .
A : \
Unit Letter H 669ee| from The Nortll___ Line and 660 Feet From The East
Line of Section 29 20-S Range 38-E + NMPM, Lesa County

T. samship

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neore of Authorized Tronsporter of Ol ) or Condensate [

Shell Pipeline Company

Ascress (Give address to which ocpproved copy of this form is to be senty

P. 0. Box 1910, Midland, Texas

Nome of Authortzed Transporter of Casinghead Gos g or Dry Gas|[_]

Warren Petroleum

Monument , New Mexicc

Address (Give address to which approved copy of this form is to be sen:)

TRge.

38

T'Twp. ,
20 « 20 .

1 1 i J

t ( Y
1 well produces ofl or liquids, ) U’f)‘ ) Sec.
' ]

give locotion of terks,

Is gas occiuclly connected?

Yes 1

' when

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

“PC-63

Toll well - :Gcs well

"Designate Type of Completion — (X) '

N

INew well ! Workover "' Deepen
'

t
A

:Pluq Beok | Same Res’v.  Diif, Fe:
! '

1
-y

I
Date Spudded Date Compl. Reody to Prod.

X ' !
Total Depth

P.B.T.D.

Name of Producing Formation

Elevaotions (DF, RKB, RT, GR, etc.;

Top Cil/Gas Pay

Tubing Depth

Pertorctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12ZE CASING & TUBING SILE

DEPTH SET

SACKS CEMENT

|

] i

TEST DATA AND REQUEST FOR
O)L WELL

ALLOWABLE  (Test must be ojter recovery of rornl volume of load vil and must ba equal to or excesd top ..
nble for thix depth or be for full 24 hours)

Dute Farst New Of! Aun 7o Tonks Dote of Test

Producing Method (Fiow, pump, gos lift,

etc.j

1 ength of Test Tubing Piessure

Cosing Presswe

Choke Size

Actuo) Prod, During Test Oll-Bbls.

Water- Bbls.,

Gas - MCF

GAS WELL

Aztval Prod. Test- MTF/D Length of Test

Bbis. Condensate/MMCF

Grovily of Condensote

Twesling Method {pirol, back pr.) Tubing Presswe ( Ehnt—4in }

Cosing Pressure (l’;but-in )

Choke Sixe

CLERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the O}l Conservation
Division heve been complied with and that the informetion given
above is true &nd complete to the best of my knowledge and beliel.

(Signoture ),
Administrative Supervisor

(Title)
July 15, 1983
(Date)

19

OIL CONSERVATION DIVISION
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APPROVED__..‘J_UL 1 8

el

prn A RS S CEYTON

BY

T
Sed T R

TITLE

S B AR IR

well,
jesle taken on the well in acrorda

Fill out only Sectione I, 1L,

Separale

campleted welte,

nce with RKULE 11y,

I,

weoll name or numbur, or trenspornten or other such chango

Vorms C-104 must be {lled for cach pool in mult:,

This form is to Le filed i{n complience with mULT 1104,

if thie is n request for allowable for a newly drilled or deepe..
this form must be accompenied Ly » tebuletion of the deviui:.

All eections of thiz form must be fllled out completely for &l
ebLle on nevw and racompleted wella,
end VI for chengos of owi.

of condits



